in children with PAH. However, its role as predictors of outcome value has been poorly characterized. We aimed to characterize RV function in children with idiopathic PAH (iPAH) according their clinical status, and to assess the prognostic value of several echocardiographic indices of cardiac function.
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Outcome of coronary artery lesions after neonatal arterial switch operation
Meriem Mostefa-Kara, Francesca Raimondi, Pascal Vouhé, Younes Boudjemline, Diala Khraiche, Fanny Bajolle, Olivier Raisky, Damien Bonnet CHU Hôpital Necker Enfants Malades-APHP, M3C, Cardiologie congénitale et pédiatrique, Paris, France Arterial switch operation (ASO) for transposition of the great arteries (TGA). Outcome and treatment of CL after ASO remains an unresolved question.
Objective: To study the long-term outcomes of CL after ASO.
Methods:
We identified 75 (6.3%) patients with CL in our database of ASO that covers a period of 30 years. CL were either ostial or proximal, and involved the left main artery in 34 patients, the left anterior descending artery in 19, the circumflex artery in 10 and the right coronary artery in 12 patients. 35% of patients were symptomatic and diagnosed at time of an ischemic event. 65% of patients were asymptomatic and diagnosed during a systematic screening. Myocardial ischemia (MI) was demonstrated in 45% of the asymptomatic patients.
Results: First intention treatment was coronary revascularization in 32 patients (43%) (surgical angioplasty=25, graft by-pass= 3, percutaneous balloon dilatation= 5), medical treatment in 15 (20%), and surveillance in 25 (33%). Three patients died before any treatment. Mean follow up was 10.6±7.9 years. Survival was 90% at 20 years. A second intention treatment was needed because of a new anatomical lesion or new onset MI in 27% of patients who received medical treatment as first line therapy, in 20% of patients who were not treated, and in 12.5% patients who underwent revascularization. Overall, revascularization was performed in 73% of symptomatic patients, 72% of asymptomatic patients with MI, and in 22% of asymptomatic with no MI at diagnosis. At last follow-up, one patient has a residual MI.
Conclusion: Coronary lesions after ASO are not uncommon. In patients with MI, revascularization seems to be the treatment of choice. In non-ischemic patients at diagnosis, early revascularization needs to be considered in light of the severity of the lesion and MI can appear during follow-up.
Long term follow-up of repaired aortic coarctation between 1978 and 2012. A single centre cohort
Jean-Christophe Blanchard (1), Jean Ninet (2), François Schiele (1), Y. Bernard (1) (1) CHRU Besançon, Cardiologie, Besançon, France -(2) Hospices Civils de Lyon, Chirurgie cardio vasculaire, Bron, France Background: Repaired aortic coarctation (CoA) is associated with high long-term mortality and morbidity. Despite optimal early correction, patients with CoA remain at high risk of hypertension and death. We evaluated outcomes and follow-up of all patients who underwent CoA surgery, and alive at 30 days, between 1978 and 2012.
Methods: Retrospective cohort study in a single university teaching hospital. All data were obtained from medical records. Vital status, medical history and results of imaging were analyzed Results: A total of 85 patients (63 men) were included. Median age (range) at surgery was 69 (2-13356) days; 19 (2-54) years at examination. Mean follow up was 15.8 years (1343 person-years). No deaths were observed. Reintervention was common (31%) and most often due to ReCoA (13 patients, 16%). In case of ReCoA, 8 patients had thoracic surgery, and 5 percutaneous angioplasty with stenting. Half (53%) had a bicuspid aortic valve, associated with aortic valve regurgitation (21 cases). Aneurysm of the ascending aorta was diagnosed in 8 patients, without surgical indication. Prevalence of hypertension was high (18 pts, 21%); no related complications were noted; 17 patients were being treated. All patients had normal LV ejection fraction, but half (56%) had increased LV mass. In total, 28 MRI were performed. MRI showed 22 Romanesque aortic arches, 2 Crenel arches and 1 Gothic arch. Regarding follow-up, 66% were followed as recommended by ESC guidelines. Only 4 patients were lost to follow up. There were 15 pregnancies (8 patients); no complications were noted.
Conclusions: Primary repair of CoA was performed with low rates of mortality and morbidity. However, prevalence of hypertension, aortic valve abnormalities and ascending aorta aneurysms remain high, confirming CoA as an overall vascular disease. Furthermore, many patients required further reoperation. These findings emphasize that patients with CoA need lifelong follow-up.
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Antenatal echocardiographic parameters to predict postnatal outcome of neonates with Ebstein anomaly Amelie Rossi (1), Jérôme Massardier (1), Hervé Joly (2), Magali Veyrier (2), André Bozio (2), Nicolas Pangaud (2), Sylvie Di Filippo (2) (1) Hôpital Femme Mère Enfants, Obstétrique, Lyon, France -(2) Hôpital Cardiovasculaire, Cardiologie pédiatrique et congénitale, Lyon, France Ebstein tricuspide valve anomaly is a rare CHD with uncertain postnatal prognosis. Criteria to predict outcome are still a matter of debate. The aim of this study was to determine antenatal echocardiographic predictive parameters.
Methods:
Retrospective multicentric analysis of fetus with diagnosis of Ebstein anomaly. Echocardiographic measurements of ventricles, atria, great vessels and tricuspid regurgitation were collected. Comparisons were made between group I (poor outcome= death occurred in utero or within the first 3 months of life) and group II (favourable outcome: postnatal survival >3 months).
Results: 16 fetuses were included in the study: 10 in group I (62.5%: 2 TOP, 2 fetal deaths, 6 postnatal deaths) and 6 in group II (37.5%). Mean gestationnal age at diagnosis was 29weeks (22 to 38). The mean number of echocardiographic records per patient was 2 (1 to 6). LV to RV ratio, tricuspid valve regurgitation grade and retrograde or anterograde ductal flow did not differ between the 2 groups. Significative differences were found between groups I and II regarding the presence of pulmonary flow (none or mild RV to PA flow: 8 of 9 cases died= 89%), AO to PA ratio (75% death if > 97°p vs 25% if 3-97°p), RA diameter (77.3% death if > 97°p vs 0%), PA diameter (100% death if < 3°p) and pericardial effusion (80% death vs 0%). Only 1 case had arrhythmia and died.
